MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _

DEPARTMENT OF PUBLIC HEALTH AND WELFA&; & TEF
Registration District No. . _. _l ————_Primary Registration District No. \3____@-Reglllrar s No. ...:.3...__ ? —

DO NOT WRITE AMENDED F II EQ SEP ; 4 19

ON THIS STUB

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whero decessed lived. If institution: Residence before

a. COUNTY S+ F.lf'd Nneols a. STATE M . b, COUNTY S'{.‘ F ANC 9[n§minlnn)

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

OR QR
oW RBanpne Teppe 2 cda.. e L anleclay Yo @o I

€. FULL NAME QF (If NOT in hespital, give locatien) Inside Limits d. STREET {If cutsidd, give location} Reside on Farm
HOSPITAL OR ADDRESS

msmunomﬁ&J n&T& e HGSPJ"TLG..I Yes F—~No [J Yes O No [

3. NAME OF DECEASED Firse Middle Last 4. DATE Month Day Year

(Type or print} Do e M ae Law SOVI Dg;TH Se D+ 7 / ? é;

5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [] 8 DATE OF BIRTH | % AGE (last birthday)"| IF UNDER 1 YEAR _IF UNDER 24 HR

Fg mda. ,e w I/\ l'l'e Widowed | Divorced [J _-2 _1900 (o (}! Months | Dosys | Hours | Min.

10s. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS QR INDUSTRY B!Rl’ PLACE (City and lrare or country) | 12, CITIZEN OF WHAT COUNTRY

dyring most of worki ife, even if retired [+ 2
G Se i rpe /um Waskma%on W s .Aa.

13a. FATHER'S NAME 7 13b. MOTHER'S MAIDEN NAME \ 14. NAME OF HUSBAND OR WIFE

Fred Faipchdld Sdie Simm o ss Luther Lawson

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address

(Y“'Wg unknown) [ {If yes, qﬁ:;war or dates of service MVS;.QOﬂﬂ/'P ‘qub?)lon: Lead Oad foXd

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE (o) __ AA yecar pml Ta FRrcTron/ T2 ‘?,""

V$ 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise to
above cause ({s),
stating the under.
lying cause last. DUE TO (¢}

PART iI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 11, If deceased was female was
- isesse conditionsBixen in PART | (a) > Iu # I E L thera a pregnancy in last %0 days.
ﬁé ;I M ’ Dlﬂ“‘g: gm :‘—E ID Yes |;1No l O Unknown

19, WAS AUTOPSY | 20a, ACCIDENT SUI|C:|]DE HOM[__!]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.)
u]

PERFORMED?
YES[J NO

20c. TIME OF Hou Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY QCCURRED 2Ge. PLACE OF INJURY {e.g., in or sbovt homa, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factary, streat, office bidg., e1c.)
NOT WHILE AT WORK [ .

21, | attended the decessed from. /?é(g 2 féf nd last :awmaﬁve OI\M&L

7 —w_ m on the date stated above, and to the best of my kaowledge, from the cavses stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at

772, SIGNATURE 2 ( wree W!E 2%6. ADD:ES 2 7(, Ao 223:1332115‘

Z3s. GURIAL, CREMATIDN, [ 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, of county) {S1ate}

Borial |Sept. 10, (165] Adams Ce mete ry Frankelay , Mo-

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG 26. REGISTRAR'S SIGRRA

Bcwf L. RouPl— Leadwooc/ Mo ,g(b&/f/ 9. 18647 @m&w /é,u—ﬂj,/%

(Lu:ensad Embalmer’s Siat[mam on ijane Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NC.




" ggplL 91438 .

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.___.
working under my personal supervision.

Student Signed m ( /{7}!-1/,(/’/
Signature of Student Embalmer ' ’

Licensed Embalmer NO.\:?}-//";{\%/

' | P.O. AddreWm ,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he ‘also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




